15 Day FMLA Certification Reminder
Date
Employee Name
Address
City, State
Zip
Dear <Employee Name>:

We are writing to remind you of your obligation under the Family and Medical Leave Act (FMLA) to provide documentation certifying your absence from work.  

Our records indicate your leave <is/was>  effective <date>.  We must receive your documentation no later than <effective date + 15 days>.  Without proper documentation, Emory University is not obligated under the law to protect your job or your benefits.  

You may fax copies of your documentation in confidence to Human Resources at 1.866.419.4626 or 404.712.5259.  Both numbers are HIPAA compliant.    

If you have any questions about these forms or your leave, please contact <me/HR Rep Name> at <phone number> or <Michael Tucker/Randall Cumbaa> in Human Resources at <404.727.7616/404.727.1209>.
Sincerely,

